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In order to assess the confidence of healthcare professionals in diagnosing and managing
COPD telephone interviews were conducted with 60 practice nurses and 46 general
practitioners (GPs) in 2001 and 61 nurses and 39 GPs in 2005. The nurses all ran respiratory
clinics.
80% of GPs were confident about diagnosing COPD and this had increased from 52% in 2001.
Fifty five percent of nurses were confident and there was no change from 2001. In 2005,
79% of GPs and 70% of nurses were confident about differentiating asthma and COPD.
Smoking history, breathlessness, age of onset, lack of response to asthma therapy and
cough were reported as features differentiating COPD from asthma.
Most respondents stated that spirometry is essential to diagnose COPD and in 2005 nearly
all practices had access to a spirometry service. GPs were more confident about
interpreting spirometry results in 2005 than nurses and their confidence had increased
significantly from 2001.
In 2005, nearly all respondents had heard of pulmonary rehabilitation, and significantly
more had a programme in their area in 2005 than 2001 (69% vs. 49% p ¼ 0.05).
Fifty four percent of GPs were confident about which patients to refer for long term
oxygen therapy in 2005 but nurses were less confident. There had not been any significant
change between 2001 and 2005. In 2005 only 35% of respondents had access to a pulse
oximeter.Published by Elsevier Ltd.
2 402133; fax:+44 1392 402828.
c.uk (D.M.G. Halpin).
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Table 1 Characteristics of GPs
GPs
Practice size
Single-handed
2–3 partners
4 or more partners
Number of COPD patients seen e
4–10
More than 10
Practice Nurses
Frequency of running a COPD cli
Less than once a week
Each week
When needed
No clinic
Qualifications
Assessed course on COPD at de
Attended an unassessed course
Have had training in spirometr
Experience
Had been a practice nurse for
Had been a practice nurse for
Had been a practice nurse for
Diagnosis and management of COPD 2379When presented with case scenarios, GPs self-reported confidence was not reflected in
their diagnoses or investigation and management strategies and they seem to favour
cardiac over respiratory diagnoses.
& 2007 Published by Elsevier Ltd.Introduction
The BTS COPD consortium was established in 1997 to
facilitate the promulgation of the BTS COPD guidelines.1 It
also developed a programme of activities designed to
achieve high levels of awareness and understanding of COPD
by General Practitioners (GPs), practice nurses and patients
in the UK. At the time it was established it was a unique
alliance and has subsequently been a model for organisa-
tions tasked with the dissemination of International guide-
lines such as the GOLD COPD guidelines, other national COPD
guidelines (e.g. the Canadian Guidelines)2 and other UK
guidelines (BTS/SIGN Asthma guidelines).3
The Consortium has undertaken surveys of knowledge of
healthcare professionals on COPD generally and on specific
topics such as spirometry.4–6 It has undertaken analysis of
prescribing and management data to try to understand GPs
approach to the management of COPD. In response to these
surveys it has developed further educational materials
including a series of ‘‘Practical pointers’’ booklets, and a
popular guide to performing and interpreting spirometry:
‘‘Spirometry in Practice’’.7
In 2004 the consortium helped disseminate the NICE COPD
guideline8 and ‘‘Spirometry in Practice’’ was also revised to
take account of the updated recommendations.9and practice nurses.
ach week
nic
gree/diploma level
y
less than 5 years
5–10 years
more than 10 yearsIn order to assess the impact of these activities and to
assess the confidence of healthcare professionals in diag-
nosing COPD and differentiating between asthma and COPD
and the changes in their confidence, the consortium under-
took surveys of their knowledge in 2001 and 2005. The
consortium also assessed the availability of pulmonary
rehabilitation and healthcare professionals’ knowledge and
understanding of it in the same surveys.Methods
A short telephone questionnaire was developed by members
of the Consortium. This was designed to capture prompted
and unprompted responses from GPs and nurses in order to
assess their confidence and knowledge about diagnosing and
managing COPD and differentiating COPD from other
respiratory conditions.
We aimed to include a total of 100 respondents. The
sample was slightly weighted towards practice nurses (60%)
as it was known that they were generally given responsibility
for running respiratory/asthma clinics. In 2001, 106 tele-
phone questionnaires were completed (46 with GPs and 60
practice nurses). In 2005, telephone interviews were con-
ducted with 61 practice nurses and 39 GPs. The interview2001 2005
n (%) n (%)
46 39
2 (4%) 3 (8%)
14 (30%) 11 (28%)
30 (65%) 25 (67%)
12 (26%) 7 (18%)
34 (74%) 32 (82%)
60 61
1 (2%) 26 (43%)
16 (30%) 5 (8%)
6 (11%) 13 (21%)
31 (57%) 17 (28%)
48 (80%) 52 (85%)
19 (32%) 15 (25%)
18 (30%) 17 (28%)
13 (22%) 7 (12%)
17 (28%) 16 (27%)
30 (50%) 38 (62%)
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D.M.G. Halpin et al.2380lasted approximately 10min for practice nurses and around
15–20min for GPs. Surgeries across the UK were telephoned
at random and asked to participate if they confirmed that
they saw patients with COPD. GPs were asked to participate
if they saw more than three patients with COPD per month
and practice nurses were asked to participate if they ran a
respiratory clinic. Because practices were selected at
random, different GPs and practice nurses were interviewed
in 2001 and 2005.
The interview contained questions on respondents’ self-
assessed confidence of diagnosing COPD and differentiating
COPD from asthma (assessed on a Likert scale ranging from
‘‘not at all confident’’ to ‘‘very confident’’) and the
importance of symptoms and diagnostic procedures for
identifying COPD. There were also questions about avail-
ability of spirometry and its interpretation, awareness and
availability of pulmonary rehabilitation, assessment of the
need for long term oxygen therapy and availability of
smoking cessation services. In 2005 we also assessed
awareness of National guidance on the diagnosis and
treatment of COPD.
We also evaluated the consistency of diagnosis and
treatment pathways in 2005, using a series of patientTable 2 Proportion of respondents reporting awareness
of COPD guidelines (unprompted).
Guideline Proportion of respondents naming
guidelines (%)
NICE 44
BTS 22
GOLD 17
‘‘COPD’’ 8
Other 5
7
15 17
41
21
28
28
41
44
48 42
11
36
9
13
0%
20%
40%
60%
80%
100%
VERY CONFIDENT
CONFIDENT
NEITHER/NOR
NOT CONFIDENT
NOT AT ALL
CONFIDENT
GP PN
2005 200520012001
Figure 1 Self-reported confidence about diagnosing COPD
among GPs and practice nurses in 2001 and 2005.presentation scenarios which were presented to the GP
sample. The respondents were asked to state their initial
diagnosis, their principal differential diagnoses the investi-
gations that they would perform to establish the diagnosis
and the treatment that they would recommend.
The significance of differences between responses in 2001
and 2005 and correlations with self-reported confidence
levels were assessed using Mann–Whitney U, Kruskall Wallis
and Chi-squared tests as appropriate.Results
There were no significant differences between the GPs and
practice nurses surveyed in 2001 and 2005 in terms of the
number of partners in the practice, number of COPD
patients seen per week, frequency of respiratory clinics,
nurses qualifications and experience (Table 1).
In 2005, 90% of respondents were aware of national
guidelines. This was true for both practice nurses and GPs.
Respondents were more aware of the National institute for
Health & Clinical Excellence (NICE) guidelines than those of
any other organisation (Table 2). Respondents stated thatTable 3 Relationship between confidence in diagnosing
COPD and guideline awareness in 2005.
Confidence in diagnosing COPD Aware of guidelines
Yes (n) No (n)
Very confident 22 0
Confident 38 3
Neither confident nor not
confident
21 4
Not confident 7 3
2
7
3
7
10
46
18
33
20
41
61
50
59
4
18
9 11
0%
20%
40%
60%
80%
100%
VERY CONFIDENT
CONFIDENT
NEITHER/NOR
NOT CONFIDENT
NOT AT ALL
CONFIDENT
GP PN
2005 200520012001
Figure 2 Self-reported confidence about differentiating COPD
and asthma among GPs and practice nurses in 2001 and 2005.
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Figure 3 Unprompted responses to question ‘‘which symptoms would lead you to suspect COPD rather than asthma?’’ from GPs and
practice nurses in 2001 and 2005.
0
20
40
60
80
100
S
p
ir
o
m
e
tr
y
C
h
e
s
t 
X
ra
y
P
e
a
k
 F
lo
w
B
ro
n
c
h
o
d
ila
to
r
re
v
e
rs
ib
ili
ty
B
lo
o
d
 T
e
s
t
L
u
n
g
 F
u
n
c
ti
o
n
R
e
fe
rr
a
l
O
th
e
r
%
 r
e
s
p
o
n
d
e
n
ts
GPs 2001
GPs 2005
PNs 2001
PNs 2005
Figure 4 Responses to the prompted question ‘‘which of the
following are essential to diagnose COPD ?’’ from GPs and
practice nurses in 2001 and 2005.
Diagnosis and management of COPD 2381guidelines on the management of COPD were most likely to
be used to audit current diagnosis/management of COPD.
They were also used to educate other healthcare profes-
sionals and patients.
Self-reported confidence of GPs and practice nurses in
diagnosing COPD and differentiating it from asthma in 2001
and 2005 are shown in Figs. 1 and 2. In 2005, confidence
amongst GPs when diagnosing COPD was high, with 80% of
GPs describing themselves as confident/very confident.
Practice nurses, however, expressed less confidence, with
only 55% reporting confidence in diagnosing COPD. There
was a significant increase in GPs confidence from 52% to 80%
between 2001 and 2005 (p ¼ 0.001), but no change in
practice nurses confidence. In 2005, those aware of guide-
lines on the assessment and management of COPD were
more confident about diagnosing COPD than those who were
not aware of guidelines (Table 3) (Mann–Whitney p ¼ 0.007).
Almost 80% of GPs and 70% of practice nurses said they
were confident/very confident when differentiating be-
tween asthma and COPD (Fig. 2). Those expressing higher
confidence in diagnosing COPD were also more confident
about differentiating COPD from asthma (Table 4) (Kruskall–
Wallis po0.0001). GPs confidence in differentiating
between COPD and asthma has risen significantly from
45% claiming to be confident/very confident in 2001
(p ¼ 0.001), but there was no significant change in nurses’
confidence.
Smoking history, breathlessness, age of onset of symptoms
and lack of response to asthma therapy were reported to be
important features of COPD which differentiate it from
asthma in 2001 (Fig. 3). By 2005, the importance of cough
had been recognised and the lack of response to asthma
therapy had been recognised to be less important.When asked whether specific investigations were essen-
tial in diagnosing suspected COPD, most respondents in both
groups deemed spirometry essential, with little change
between 2001 and 2005 (Fig. 4). Fewer GPs though that a
chest radiograph was essential in 2005 but more GPs and
practice nurses thought that reversibility testing was
essential in 2005 compared with 2001 (po0.0001), although
overall only 52% of respondents in 2005 stated that
reversibility testing was essential. Surprisingly, 27% of
ARTICLE IN PRESS
Table 4 Relationship between confidence in diagnosing COPD and confidence in differentiating between asthma and COPD in
2005.
Confidence in
diagnosing COPD
Confidence in differentiating between asthma and COPD
Very confident Confident Neither confident
nor not confident
Not confident
Very confident 7 15 0 0
Confident 5 31 5 0
Neither confident
nor not confident
2 11 9 3
Not confident 0 2 4 4
Table 5 Confidence in interpreting spirometry.
2001 2005
n % n %
GPs 46 39
Very confident 3 7 9 24
Confident 9 20 18 47
Neither confident nor not confident 15 33 9 24
Not confident 15 33 0 0
Not at all confident 4 9 2 5
Practice Nurses 60 61
Very confident 14 23 7 12
Confident 8 13 26 42
Neither confident nor not confident 12 20 13 21
Not confident 18 30 15 25
Not at all confident 8 13 0 0
26 45
43
44
30
22
13
10
6
3
60%
80%
100%
VERY CONFIDENT
CONFIDENT
NEITHER/NOR
NOT CONFIDENT
2005 200520012001
D.M.G. Halpin et al.2382respondents in 2005 thought that referral was essential and
this had increased from 10% in 2001.
In 2001, 78% of practices reported having a spirometer in
the practice and in 2005, nearly all respondents (95%) stated
that their practice had access to a spirometry service either
on-site or elsewhere. In 2005, GPs were more confident in
interpreting spirometry results than practice nurses and
similar results were seen in 2001 (Table 5). Confidence
among GPs had increased significantly from 2001 (p ¼ 0.02),
but there was no significant change in practice nurses’
(Table 5) confidence.
In 2005, nearly all GPs and practice nurses (90%) had
heard of pulmonary rehabilitation, this figure was signifi-
cantly lower in 2001 (77%). Significantly more respondents
had a pulmonary rehabilitation programme in their area in
2005 than 2001 (69% vs. 49%; Chi-squared p ¼ 0.05).
Nearly 60% of GPs were confident about which patients to
refer for long term oxygen therapy (Fig. 5). Practice nurses
were less confident. There had not been any significant
change in confidence between 2001 and 2005. In 2005 only
35% of respondents stated that they have access to a pulse
oximeter, but those who ran a respiratory clinic every week
were almost twice as likely to have access to such
equipment in their practice.
Of the respondents interviewed in 2005, 90% had a
smoking cessation service available in their practice/health
centre and 77% of respondents were aware of a local
integrated approach to managing COPD.
The unprompted responses of the GPs in 2005 to the
four case scenarios are presented in Table 6a–d. GPs were
asked to give their initial diagnosis, and the principal
differential diagnoses and investigations and treatment
recommended are broken down according to the initial
diagnosis.2
4
18
24
15
23
37
28
7
0%
20%
40% NOT AT ALL
CONFIDENT
GP PN
Figure 5 Self-reported confidence about who to refer for long
term oxygen therapy among GPs and practice nurses in 2001 and
2005.Discussion
It is possible that there may be some selection bias in the
sample as respondents were asked to confirm that they saw
patients with COPD before continuing with the interview;
however, practices were selected at random and we believe
that the responses do therefore reflect the confidence and
understanding of GPs and practice nurses who manage COPD
in the community.
The results show that in 2005 the overwhelming majority
of GPs and practice nurses were aware of guidelines on the
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Table 6
Case 1: 50 year old man, asthmatic as a child, ex-smoker: 60/day until 2 years ago, myocardial Infarction 2 years ago, breathless on walking up flight of stairs, swelling of ankles
Initial diagnosis Differential diagnosis Investigations Treatment
COPD 51% Lung cancer (32%), Heart failure (21%) Chest X-ray (50%), Spirometry (25%), Blood test
(20%)
Diuretic (20%), Inhaler (15%), Steroids (10%),
Depends on results (35%)
Heart failure 46% COPD (67%) Chest X-ray (72%), ECG (17%) Diuretic (56%), Depends on results (22%)
Heart failure (22%)
Asthma 3% COPD (100%) Chest X-ray (100%) ACE inhibitor (100%)
Case 2: 50 year old woman, short of breath at aerobics, progressively worse over 12 months, history of hypertension, smoker of 40 per day, on HRT
Initial diagnosis Differential diagnosis Investigations Treatment
COPD 74% Heart disease/failure (33%), Asthma (30%) Lung
cancer (7%)
Chest X-ray (54%), Spirometry (36%), Blood test
(7%), ECG (4%)
Depends on results (29%), Bronchodilator (18%),
Inhaler (11%), Diuretic (11%)
Heart failure 10% COPD (50%), Breathlessness & coughing (25%),
Asthma (25%)
Chest X-ray (50%), ECG (50%) Diuretic (67%), Inhaler (33%)
Asthma 10% COPD (50%), Lung cancer (25%), Hypertension
(25%)
Chest X-ray (75%), Spirometry (25%) Inhaler (50%), Depends on results (50%)
Pulmonary embolism 5% COPD (50%), Breathlessness & coughing (50%) ECG (50%), Ventilation perfusion (50%) Inhaler (50%)
Case 3: 60 year old man, new to the area, diagnosed asthmatic 5 years ago, breathless when digging garden, ex-smoker
Initial diagnosis Differential diagnosis Investigations Treatment
COPD 62% Asthma (70%) Chest X-ray (64%), Spirometry (32%), ECG (5%) Inhaler (35%), Depends on results (17%),
Bronchodilator (13%)
Heart failure 5% Angina (50%), COPD (50%) Blood test (100%) Spiriva (50%), Depends on results (50%)
Asthma 31% COPD (67%) Breathlessness & coughing (17%)
Heart disease (8%)
Chest X-ray (33%), Spirometry (42%), Blood test
(17%) ECG (8%)
Inhaler (45%), Depends on results (45%),
Bronchodilator (9%)
Case 4: 45 year old man, chest tightness on exertion, difficulty keeping up with friends playing golf, semi-professional footballer when younger, smoker of 20 per day
Initial diagnosis Differential diagnosis Investigations Treatment
Angina 49% COPD (42%), Asthma (37%) Depends on results (32%), GTN Spray (16%), Beta
Agomist (16%), Inhaler (11%)
Asthma 26% COPD (80%) Chest X-ray (30%), Spirometry (40%), Blood test
(10%) ECG (10%)
Bronchodilator (30%), Inhaler (20%), Depends on
results (20%), GTN Spray (10%)
Heart disease 13% COPD (100%) Chest X-ray (50%), ECG (50%) GTN Spray (40%), Inhaler (20%), Diuretic (20%),
Depends on results (20%)
COPD 8% Asthma (33%) Chest X-ray (67%), Spirometry (13%) Seretide 500 (33%), Spiriva (33%), Depends on
results (33%)
Heart failure 5% COPD (50%), Breathlessness & coughing (50%) Chest X-ray (50%), ECG (50%) Cardiac therapy (50%), ACE inhibitor (50%)
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D.M.G. Halpin et al.2384management of COPD, with 83% naming either the NICE, BTS
or GOLD guidelines.
We believe this shows that dissemination works but the
fact that less than half named the NICE guideline demon-
strates the importance of persevering with educational
initiatives for health care professionals about this guideline
and its recommendations.
In 2005, levels of confidence among GPs and nurses about
diagnosing and managing COPD were good and confidence
appeared to be higher in those who were aware of
guidelines. Confidence among GPs had improved between
2001 and 2005 and this may reflect the increased interest in
COPD that has followed the introduction of the quality and
outcomes framework in the new contract for GPs in the UK
which includes measure of COPD care.10 It is disappointing
that confidence had not increased among practice nurses.
This may in part be due to an intrinsic reluctance of nurses
to state that they are confident about diagnosing and
managing COPD, but it may also show that nurses continue
to find it difficult to diagnose and manage COPD.
Although there are limitations with using the case
scenarios as a way assessing diagnostic strategies we believe
the responses show that GPs self-reported confidence is not
reflected in their investigation and management strategies.
There were clearly no ‘‘correct’’ answers to the case
scenarios, but it is interesting that less than 10% suggested
COPD as the diagnosis in Case 4. The growing importance of
COPD in younger women does seem to be recognised as
shown by the fact that three quarters of doctors suggested
COPD as the initial diagnosis in Case 2. These data suggest
that although confidence and awareness has certainly
increased amongst GPs, an element of confusion continues
to surround the investigation and management of respira-
tory diseases and that there is still under-recognition of the
importance of respiratory diagnoses compared with cardiac
diagnoses.
A history of smoking was universally recognised to be one
of the key features of the history that differentiates COPD
from asthma. By 2005 respondents had also become aware
of the importance of cough, which when productive has
been shown to be one of the best clinical features to
differentiate COPD from asthma.11
When asked which investigations are essential to confirm
a diagnosis of COPD nearly all respondents stated that
spirometry was necessary and half stated that reversibility
testing should be performed. However, when presented with
the case histories of those GPs citing COPD as a diagnosis,
less than 40% stated that they would perform spirometry and
no-one mentioned reversibility testing. Thus, it seems that
GPs actions particularly with regard to choice of investiga-
tions do not fully reflect their responses to direct questions
about the investigation and management of COPD.
In 2005, access to spirometry by GPs and practice nurses
was high at 90%. GPs were more confident about the
interpretation of the results of spirometry than practice
nurses and again their levels of confidence had increased
since 2001. However, nearly one-third of GPs and nearly
half the practice nurses were still not confident. Nurses
who had had training in spirometry were more confident
about interpreting the results, suggesting that there
should be more education and training about spirometry
in primary care.Despite not being recommended routinely in the NICE
guideline reversibility testing was still cited by over half of
the respondents as essential to diagnose COPD. Some of this
confusion may be due to the inclusion of reversibility testing
in the quality and outcomes framework and hopefully clarity
will emerge with further dissemination of the NICE
recommendation about the place of reversibility testing
and education about its limitations.12
Awareness of pulmonary rehabilitation has increased
since 2001, with almost all respondents now having heard
of the therapy. It is clear that the provision of pulmonary
rehabilitation facilities has increased, with over two-third
respondents being aware of such facilities in their area,
compared to less than half four years ago. This is of obvious
benefit to patients.
Although most GPs stated that they were confident about
who to refer for long term oxygen therapy, only one-third of
practices had a pulse oximeter. Most nurses were still not
confident about who to refer and this is an area that needs
addressing if nurses are to provide the majority of COPD
monitoring in the community.
The findings from these surveys suggest that confidence
in both the diagnosis and treatment of COPD has risen
significantly since 2001. There is, however, some disparity
between perceptions and reality especially in the area of
investigations and GPs still seem to favour cardiac over
respiratory diagnoses. Guidelines appear to improve con-
fidence and knowledge of COPD management and it is
therefore essential to continue to promote the dissemina-
tion of evidence-based guideline recommendations.
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